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Follow-up Blood Lead Testing for at-risk populations 

* BLL’s >10µg/dL need to be referred to the local health  

department (LHD) for case management (CM) services  

BLL 1-

4.9µg/dL 
Repeat blood lead level (BLL) annually; 
provide routine at-risk blood lead testing, 
review verbal risk assessment at next 
pre­ventive visit, provide lead poisoning 

preventive education 

BLL  

5-14µg/dL 

Repeat BLL in 12 weeks, provide lead poi-

soning preventive education, *report 2nd 

BLL in this range to LHD for case mngt  
BLL 

>15µg/dL: 
L ead  P o i so n i n g  

Venous confirmatory test ; Repeat BLL in 1- 

2 months, *report to LHD for CM  
* All BLL’s 

>25µg/dL 
Please consult with a lead specialist for 

medical evaluation guidance, * report to 

LHD for  CM  

*BLL’s 

>45µg/dL 

Venous confirmation immediately; consult a 

lead specialist for chelation guidance; * 

re­port to LHD for CM  

 

Report  resu l ts >5μg/dL to  Loca l  Hea l th  Department fo r 
case management services. Family wil l  be provided with: 

Preventive Education 
Home Visit and visual environmental assessment 
Monitor lead levels monthly until  resolved 
Coordinate with primary care provider on POC  

 Repeat appropriate 
screen or blood lead test 
at next well child visit 

 B lood lead is >5μg/dLBlood lead is <5μg/dL 

  No 

 Suggested Verbal Lead Risk Assessment Questions  

 

CDC recommends that documentation should be 
made in the child’s medical record at each preven-
tive visit noting: that the assessment was done, any 
positive re­sponses and any action taken. 
Answers of “don’t know” should be taken as 
positive and blood screening performed if one or 
more answers are positive. 

1. Does the child live in or visit a building built 

be­fore 1978 with peeling or chipping paint or 
with recent or ongoing remodeling? Play in 
the soil? 

2. Does the child have a brother/sister or playmate 

that has or has had lead poisoning? 

3. Do you or a family member work on a farm; on a 

bridge, tunnel or high construction area; with 
bat­teries, ammunition or visit a firing range? 

4. Do you use any folk remedies that may contain 
lead or use pottery or ceramic ware for cooking, 
eating or drinking? 

Kentucky’s Lead Screening Guidelines 

EPSDT/Well child exam <72 months 

Blood  lead  test  at  12  &  24  months  for  al l  at -risk 
pat ien ts  and  anyt ime  there  is  no  documented 

blood lead test. At-risk patients include: 

Medicaid 

Lives in targeted zip code, 

Posit ive  or  “don’t  know’  response  on  Verbal  Lead   
Risk Assessment Questionnaire (AAP recommends  s ta r t -

  Repeat BLLs 5-14.9μg/dL 

in 12 week 

Confirm BLLs >15μg/dL 

with venous or 
*capillary within 1 week   

P le as e v ie w B lood  Lea d  S pec ime n Guide l ine s  pr io r  to 

d ra wing  a  c a p i l la ry  b lood  le a d  t es t  a t :   

pu t t he l idon lea d .org .  

  No 

http://www.cms.hhs.gov/medicaidearlyperiodicscrn/02
http://aappolicy.aappublications.org/cgi/reprint/pediat
http://pediatrics.aappublications.org/content/suppl/2007/12/0
http://www.cdc.gov/nceh/lead/default.htm
http://www.putthelidonlead.org/
http://kentuckyunbridledspirit.com/


 Lead remains the number one preventable envi­
ronmental health risk for children despite the regu­
la t ions l imi t ing  lead add i t ives in gaso l ine  and house pa in t .  
A l though  lead has been  e l im inated  f rom house  pa in t  in 
th is country,  lead based pa in t  hazards in  o lder homes 
remain  a  pr imary source o f  h igh dosage lead exposure for  
preschoo l  aged ch i ld ren accord ing to  the Center for Dis-
ease Control’s (CDC) Lead Poisoning in Young Chi ld ren.  
Atlanta ,  GA: US Department o f  Hea l th  and Human Ser-
v ices;  2005.  

Effects of Lead Poisoning 

Ch i ld ren  exposed  to  even  low  leve ls  o f  lead  can  su f fe r  
f rom hea l th  impairments  inc lud ing the fo l lowing:   

 Deve lopmen ta l  de lay  and  decreased  IQ  

A t t e n t i o n  D e f i c i t  D i so rd e r  (A D D )  

De crea sed  bone  and  mu sc le  g row th  

Damage to  nervous system, k idneys,  or  hear ing 

Speech and language delays 

Seizures, unconsciousness and even death at extreme-

ly h igh leve ls 

Lead Sources 

The pr imary sources o f  lead exposure are :  

Deter io ra ted pa in t  wh ich causes in ter io r  and exter io r 
lead dust 

So il  

Water 

Other Lead sources can include:  

Costume jewelry  

C lo th ing or  shoes f rom a parents workp lace  

F ish ing sinkers,  bu l le ts and o ther hobb ies  

Toys 

S ince 2007, over 15 mi l l ion  toys have been reca l led 
because they exceed the Consumer Product Safe ty 
Commissions’  standards for  lead in  pa in t .  These toys 
pose the greatest  hazard  to  young ch i ld ren who might 
mouth  or  chew ob jects.  S ince led pa in t  can deter io ra te 
over t ime posing a  greater  r isk,  parents shou ld  use 
caut ion when buying toys second hand. Any reca l led 
toys shou ld  be re turned to  the store  o f  purchase to  be 
d isposed o f proper ly.  To check for  recent reca l ls or and 
arch ived l is t  p lease vis i t  the  websi te  a t  www.cpsc.gov. 

Only 8% of all Kentucky’s at-risk children  

under age 6 receive a blood lead test 

Blood Lead Screening is required for children re-

ceiv­ing Medicaid Services. Pursuant to KAR 1:034, 

the Early Periodic Screening, Diagnosis and Treatment 

(EPSDT) health assessment must include laboratory 

procedures appropriate for age and population groups, 

including blood lead screening, test recipients at ages 12 

and 24 months or any time less than 72 months if not 

previously tested. This is covered under Preventive Fee 

Schedule code 83655 

The  Ken tucky  Depa r tmen t  fo r  Pub l i c  Hea l th  (DPH)  p rov ides  

ass is tance  fo r  hea l th  ca re  p rac t i t i one rs  in  sc reen ing  ch i l -

d ren  fo r  b lood lead  leve ls .  For  more  in fo rmat ion  regard ing  

repor t ing  e leva ted  b lood lead  leve ls o r env i ronmenta l  serv ices 

p lease contac t  your  loca l  hea l th  depar tment  o r  the  Ch i ldhood 

Lead Po ison ing  Prevent ion  Program (CLPPP) a t  

502.564.2154 ex t  3859. 
Medicaid/KCHIP regulations require a blood lead 

test at 12 and 24 months to  address  the grea ter  l ike l i -

­h o o d  o f  l e a d  e x p o s u r e  f o r  l o w  i n c o m e  c h i l d r e n .  T h e  

C e n ­ t e r s  f o r  D i s e a s e  C o n t r o l  a n d  P r e v e n t i o n  ( C D C )  s u g -

g e s t s  tha t  s ta tes  deve lop  a  p lan  to  ta rge t  ch i ld ren  who  a re  

a t  r i s k  f o r  l e a d  p o i s o n i n g .  T h e  A m e r i c a n  A c a d e m y  o f  

P e d i a t r i c s  (AAP) recommends tha t ped ia t r ic ians  p rov ide lead 

ta rge ted  s c r e e n i n g  t o  n o n -  M e d i c a i d  e n r o l l e d  c h i l d r e n  
( P e d i a t r i c s . 2005;116:1036-1046). 

The gu ide l ines  for  Kentucky  b lood lead  screen ing  inc lude:  

Non-Medicaid children who live in high-risk targeted  zip 

code areas  should be considered at-risk and receive a blood 

lead test (See Kentucky’s Screening Guidelines and Ve r ba l  

R i s k  A s se ss me n t  a t  p u t th e l i do n lea d .o r g ) .  Non-Medicaid 

children not living in a targeted area should be given a 

Verbal Lead Risk Assessment. AAP recom­mends that pediatr i-

c ians periodically use community specif ic r isk  assessment  ques-

t ionna ires  to  assess  r isk  be tween the  ages of six months and six 

years (Pediatrics. 2005;116:1036- 1046). If an answer of “yes” 

or “don’t know” is given, a blood lead test is needed.      

CDC’s May 2012 recommendations are working towards a nationwide 

primary-prevention policy to ensure that no children in the U.S. live or 

spend significant time in homes, buildings, or other environments that 

expose them to lead hazards. CDC recommends that clinicians take an 

active role in preventing lead hazard exposures. According to these new 

recommendations, clinician collaboration  is vital to assuring the health 

of Kentucky’s families. See the full report at putthelidonlead.org.  

IV. Clinicians should be a reliable source of information on lead 

hazards and take the primary role in educating families about pre-

venting lead exposures, this includes recommending environmental 

assessments prior to blood lead screening of children at -risk for 

lead exposure   

V. Recommendation: Clinicians should monitor the health status of 

all children with a confirmed BLL ≥ 5μg/dL for subsequent changes 

in BLL until all recommended environmental investigations and 

mitigation strategies have been completed. Clinicians also should 

provide BLL test results to the families of all affected children in a 

timely and appropriate manner. 

VI: Clinicians should ensure that BLL values at or higher than the 

reference value are reported to local and state health or housing 

departments if no mandatory laboratory reporting exists. Clinicians 

also should collaborate with these agencies to ensure that the 

appropriate services and resources provided to children and their 

families. 

Lead and Pregnancy 

CDC has prov ided na t iona l  gu ide l ines  on  lead  tes t ing  

fo r  prenatal patients, “Guidelines for the Identifica-

tion and Management  o f  Lead Exposure  in Pregnant 

and Lac ta t ing  W o m e n ” .  T h e s e  g u i d e l i n e s  

c a n  b e  l i n k e d  a t :  

ht tp : / /www.cdc.gov/nceh/lead /publ ica tions/

LeadandPregnancy2010.pd f   

According to the 2006 Pediatr ics article, “Screening 

for Elevated Lead Levels in Childhood and Preg-

nancy”, ma-te rna l  lead  leve ls  as  low as  5μg/dL  may 

resu l t  in  adverse  p r eg nan cy  ou tc o me s ,  i n c lu d i ng  

s po n ta ne ou s  ab o r t i on ,  p r em a t u re  b i r t h ,  s t i l l b i r t h ,  

b i r t h  d e fe c t s  an d  de c re as ed  i n t e l l e c t  a n d / o r  b e -

h a v i o r a l  p r o b l e m s  i n  t h e  i n f a n t .  (Pediatr ics. 

2006;118:1867-1895). 

Recommendations for blood lead screening 

preg­nant women: 

At-risk evaluations should occur at the initial 

prenatal visit or positive pregnancy test visit. At-

risk includes targeted zip code areas and possi-

ble responses on the Verbal Lead Risk Assess-

ments. 

At-risk prenatal patients should be blood lead 

tested. 

Medicaid reimburses prenatal blood lead testing 

for those enrolled.  

If an elevated blood lead level is identified, preg-

nant women should be counseled on calcium 

supplementation and proper nutrition to minimize 

the release of lead from bone stores; in addition, 

assessment and modifications to her home or 

working environment could be used to minimize 

further exposure.  

http://putthelidonlead.org/
http://www.cdc.gov/nceh/lead/publications/LeadandPregnancy2010.pdf
http://www.cdc.gov/nceh/lead/publications/LeadandPregnancy2010.pdf

